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OCT 23; 



CERTIFICATE OF TRANSMISSION BY FACSIMILE (37 CFR 1.8) 

Appllcant(s): 10/082,370 



Docket No. 
1000-1399 



Application No. 
10/823,356 



Filing Date 
04-13-2004 



Examiner 
VO, ANH T N 



Group Art Unit 
2861 



Invention: INK REFILL AND RECHARGING SYSTEM 



Request for Withdrawal 



I hereby certify that this 

(Identify type of correspondence) 

is being facsimile transmitted to the United States Patent and Trademark Office (Fax. No. 573-273-8300 



on 



October 23, 2006 



(Date) 



Kermlt Lopez 



(Typed or Printed Name of Person Signing Certificate) 




(Signature) 



Note? Each paper must have Us own certificate Of mailing. 
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CENTRAL FAX CENTER 



(2)002/002 



Doc Code: 

Under the Paperwork Reducllon Act of 1Q05, no parsons arerequlredtoj^orj. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



B/ S3 (01-08) 

Approved for use through 12/31*2008. OMB 005 1 -0035 
Patent end Trademark Office: US. department OF commerce 

to a collection of information unlaw it flgptayB a valid OMB conlrpl number. 



Application Number 



Filing Dale 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Dockat Number 



10/823,336 



04-13-2004 



Elson Pa Sltva , Campinas, (BR) 



2861 



VO, ANHTN 



1000-1399 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above Identified patent application, and 
^ all the attorneys/agents of record. 

the attorneys/agents (with registration numbers) listed on the attached papers), or 

[ | the attorneys/agents associated with Customer Number 



NOTE: This box can only be checked when the power of attorney of record in the application is 
to all the practioners associated with a customer number 
The reasons for this request are: 
Conflict of Interest The client insists upon taking actions with which we have a fundamental disagreement. 



CORRESPONDENCE ADDRESS 



1 . Q The correspondence address is NOT affected by this withdrawal. 

2. |3 Change the correspondence address and direct all future correspondence to; 

j~| The address associated with Customer Number: 



OR 



M Firm or 



Address 



City 



Country 



Telephone 



Signature 



Name 



Date 



Elson Sllva, Ph.D 



Av. Dr. Julio Soares de Arruda, 838 

Parqne Sao Qalrrao, CEP 13088-300 - Campinas, SP, Brazil 



Campinas 



State SP 



Zip 



13088-300 



BRAZIL 



55*19 3256-7265 



| Email 



e!_sl!va@noLcontbr 



Kermit D. Lopez 



October 23, 2006 



Registration No. 



Telephone No. 



41,953 



505^314-1310 



NOTE: Withdrawal Is elective when approved rather than When received. Unless iter* *n X feast 30 toy* between approval <* wtthdwat and the 
txptofion date of a time period for response or potable Mention period, the request to withdraw Is /wmafly disapproved. 



rc to proce ss) ar, ap^lcaUofi ^™ ,3 ^\K^ 5 ^^^ i^ESi n fnrm <o the USPTO Trrs wfl! vary deiwAlj ^>^mo '{Jj^g} 



TWa 

USPTO . 
to compldti. Indu^i 
case. Any common' 
Information Officer. 
OR COMPLETED 




22313-1450. DO NOT SEND FEES 
22313-1450. 



ff you need MSfetencs in completing the form, cat! 140&PTO-9199 and select option Z 
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